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Title of Invention 



APPARATUS AND METHOD FOR DELIVERING POLYURETHANE 
FORMING METHODS 



Application Type : 
Attorney Docket Number 



regular, utility 
LEAR 05060 PUS 



Correspondence address: 
Customer Number: 



34007 



Inventors Information: 
Inventor 1 : 

Applicant Authority Type: 

Citizenship: 

Given Name: 

Middle Name: 

Family Name: 

Residence: 

City of Residence: 

State of Residence: 

Country of Residence: 

Address- 1 of Mailing Address: 

Address-2 of Mailing Address: 

City of Mailing Address: 

State of Mailing Address: 

Postal Code of Mailing Address: 

Country of Mailing Address: 

Phone: 

Fax: 

E-mail: 



Inventor 
US 

Joseph 
T. 

Donatti 

Howell 

Ml 

US 

4696 Stillmeadow Drive 

Howell 
Ml 

48843 
US 



Inventor 2: 

Applicant Authority Type: Inventor 

Citizenship: US 

Given Name: Ian 

Middle Name: S. 



Family Name: 


Williams 


Residence: 




City of Residence: 


Howell 


State of Residence: 


Ml 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


5601 East Allen Road 


Address-2 of Mailing Address: 




City of Mailing Address: 


Howell 


State of Mailing Address: 


Ml 


Postal Code of Mailing Address: 


48855 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 




Inventor 3: 




Applicant Authority Type: 


Inventor 


Citizenship: 


US 


Given Name: 


Jerome 


Middle Name: 


J. 


Family Name: 


Sroka 


Residence: 




City of Residence: 


St. Clair Shores 


State of Residence: 


Ml 


Country of Residence: 


US 


Address- 1 of Mailing Address: 


22309 Frazho 


Address-2 of Mailing Address: 




City of Mailing Address: 


St. Clair Shores 


State of Mailing Address: 


Ml 


Postal Code of Mailing Address: 


48081 


Country of Mailing Address: 


US 


Phone: 




Fax: 




F-mail ■ 
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Publication Information: 




Suggested Figure for Publication - 1 
Suggested Classification - 
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Total Number of Drawing Sheets - 1 




Assignee 1 : 




Organization Name: 


Lear Corporation 



Address- 1 of Mailing Address: 


21557 Telegraph Road 


Address-2 of Mailing Address: 




City of Mailing Address: 


Southfield 


State of Mailing Address: 


Ml 


Postal Code of Mailing Address: 


48034 


Country of Mailing Address: 


US 


Phone: 




Fax: 




E-mail: 





